
  
Supervision/Peer Consultation Documentation Form 

(to be completed, signed, and submitted at certification renewal) 
 
Please refer to the Wyoming Standards Chapter 4, Section 3 Clinical Oversight. 
 
A minimum of one (1) contact per month between clinical supervisor and treatment staff or peer consultation for 
one person is required. 
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Date Areas Covered Type of 
Contact 

Participant 
Signatures/Initials 

Example: xx/xx/xxxx Mgt / Clinical / Prof / Emergency/ 
Dev / Support / Ethics / Conf / 
Other  

Ind/Group Supervisee and 
Supervisor/Peer Consultant 
Signatures/Initials 
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